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ASSOCIATION MACHINERY 


COMMITTEE APPOINTED TO CONSIDER 
POSSIBLE IMPROVEMENTS 


A meeting of the Executive Committee of the B.M.A. was 
held on February 10 under the chairmanship of Mr. H. S. 
Souttar, Chairman of Council. The chairmen of six of the 
standing committees attended by invitation. A proposal was 
on the agenda that a special committee be set up to examine 
and report on the Association machinery and to recommend 
any modification it deems necessary to secure within the field 
of medical organization and politics a greater measure of unity 
and a more effective presentation of the views of the profession 
to the State and to the community. 

The Secretary (Dr. Anderson), who had brought this forward, 
said that he believed the time had arrived when the Association 
should look to its’ constitution, and especially its Council, to 
make sure that it was the most suitable for dealing with present 
needs and with the situation which seemed to be shaping. It 
was possible that the representation of rank-and-file membership 
might be made more adequate. The Chairman also said that 
some had felt there ought to be more direct contact between 
the Association and the Royal Colleges, and possibly some 
representation of the Councils of those Colleges on the Associa- 
tion Council. 

In the discussion the view was taken that it was rather at the 
periphery than at the centre that stimulus was needed, that while 
Council and headquarters committees were energetic and 
forward-looking enough, Divisional meetings in some areas 
were attended by a mere handful of members—and the same 
handful year after year. 7 

It was agreed unanimously on the motion of the Chairman 
of the Representative Body, seconded by the Deputy Chairman, 
that the proposed committee be set up. A provisional list of 
members was agreed to, comprehending about thirty names. 
These included a number of younger members of the Associa- 
tion in various parts of the country, men who have expressed 
themselves with force and ability at central meetings and men 
whose work for the Association in their locality has been 
remarked. It was also decided to invite in their individual 
capacity a number of those associated with the work of the 
Royal Colleges of Physicians, of Surgeons, and of Obstetricians 
and Gynaecologists. The chairmen of the principal standing 
committees were included. In apportioning the membership 
of the committee regard was paid as far as possible to the need 
for securing some geographical representation. Power was also 
given to the committee to co-opt up to three Service members. 

It was agreed to hold an Annual Representative Meeting in 
1942, the dates chosen being September 8 to 10. The reason 
why the usual dates in July were not accepted was because it 
was thought well to allow time to the Divisions to consider an 
interim report from the Medical Planning Commission which is 
expected in the early summer. The committee also made 
decisions regarding the procedure to be followed for the election 
of Officers. 

Attacks upon the Association 


The committee unanimously approved a memorandum, which 
had already been approved by the Insurance Acts Committee, 
refuting in straight and unmistakable terms the hostile criticism 
which has been levelled at the Association, particularly on its 
national health insurance side, for a long time past by the 
Medical Practitioners Union. It was felt that although the 


policy hitherto followed of ignoring such attacks and letting the’ 


facts speak for themselves had much to recommend it, it was 
possible that such an attitude might deceive some members of 
the profession who were insufficiently acquainted with the 
character both of the Association and of the attacking party. 


The memorandum was intended in the first place for Panel 
Committees, but eventually for general publication. The com- 
mittee asked the Editor to publish it. 

The Treasurer (Dr. Bone) reported that the subscription 
revenue of the Association for 1942 was about £2,000 higher 
than on the corresponding date in February, 1941, and the total 
revenue for the same period some £4,500 higher. 

The committee dealt, among other business, with the alloca- 
tion of some recent legacies to Association charities. It was 
stated that a meeting had been arranged with representatives 
of the Royal Medical Benevolent Fund with a view to clearing 
up the difficulties which occasionally arise when testators are 
not sufficiently specific in their bequests. 

Certain routine business was also transacted. 


THE B.M.A. AT WORK 
ANOTHER RING AT THE BELL 


Carlyle once said that the maidservants of his day were 
becoming instructed in the ‘ologies. The doctor’s maid, who 


is also his receptionist and undertakes some of the duties of 


a secretary, may not be a highly instructed person, but she is 
generally, given a certain amount of experience, a very know- 
ledgeable one, and essential to the smooth running of a practice. 
She knows her employer's daily schedule and its almost daily 
derangement. She acquires something of the doctor’s own 
intuition as to the urgency of an inquiry. She has to answer 
telephone calls and make appointments. She may even learn 
to protect her employer against fussy intrusion while being 
pleasant to all who wish to see him. It is her job also to keep 
surgery and waiting-room clean, not merely in the domestic but 
in the hospital sense. In addition to mental alertness and 
sympathetic understanding she must have good physique and 
good health. 

Until she became liable to be. withdrawn under the Registra- 
tion for Employment Order or the National Service Act no one 
thought very much about her. But she has become a person 
of no little importance. As soon as the conscription of women 
loomed ahead the British Medical Association tried to secure 
the reservation of doctors’ maids, realizing the difficulty that 
would be created for many a busy practice, especially in wartime 
when almost every civilian doctor left is doing more than one 
man’s work, if it were deprived of this subordinate but essential 
help. It is not a question of keeping people back from “ the 
war effort,” but of securing their continuance in work of real 
national importance in which they would probably be con- 
tributing far more than by their transference to another occupa- 
tion for which they were wholly untrained and _ perhaps 
temperamentally unfitted. Officials at employment exchanges 
and local interviewers naturally think in terms of large cate- 
gories, and do not realize that the doctor’s surgery demands 
a rather different type of service from a lady’s parlour, or that 
one cap and apron is not as good as another. It is all very 
well to say, as they are saying, that the young experienced 
female should be replaced by an older woman, but the services 
of efficient older women are not too abundant, and it would 
be rather worse than useless for the doctor to have to exchange 
his competent maid for someone like the “Emmy” of The 
Doctor’s Dilemma. 

The Association brought the matter to the attention of the 
Ministry of Labour last July, and receiving no reply after 
several weeks made a further approach, whereupon the Ministry 
stated that the procedure had been under review, and that now 
women who came under the Registration for Employment 
Order would not be called for interview until their employers 
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had had an opportunity of making representations, when full 
account would be taken of the importance of the work and the 
possibility of replacement ; also that if the local offices decided 
that release should be made and substitutes provided, every 
assistance would be given to the employer in finding substitutes, 
and withdrawals would not be made unless it was found that 
the employer was not co-operating. 

Last December, when the question of bringing hospital 
domestic staffs under the Essential Works Order came forward, 
the Association at once put in an equal claim for doctors’ maids, 
pointing out again that domestic staff was as essential to a 
private doctor's practice as to a hospital, and that private, 
including insurance, practice accounted for a vast proportion 
of the medical service given to the country. In the House of 
Commons on January 27 the Parliamentary Secretary to the 
Ministry of Labour stated that it was impossible to lay down 
hard-and-fast rules, but that special consideration would be 
given to employment in a doctor's household. The Ministry 
also informed the Association that— 

“ The position of domestic staff in doctors’ households has been 
under special consideration by this Department . . . [which] has 
recently made arrangements that women in private domestic service 
who are clearly essential to a household shall not be regarded as 
available for transfer unless they can be replaced, and that special 
consideration ‘should be given to cases where one domestic worker 
only is employed, particularly where a doctor’s household is 
concerned.” 

In the case of women conscribed under the National Service 
Act—at present women born in 1920 and 1921—employers may 
apply for individual deferment to the District Man-power 
Board. 

There the matter for the present remains. It is a question 
not of central decree but of local interpretation. B.M.A. 
Headquarters is not anxious to add to its present heavy labours 
by taking up individual cases, but if there are flagrant examples 
of disregard by local officials of the Ministry’s evident intention 
it will be glad to hear of them. 


WAR BONUS: A LETTER TO PANEL COMMITTEES 


The following letter has been addressed by the Insurance 
Acts Committee of the B.M.A. to the chairmen and secre- 
taries of all Panel Committees. With it was sent, for the 
observations of Panel Committees, a draft case for a war 
bonus for insurance practitioners. When the observations 
of Panel Committees have been received and considered 
the I.A.C. will prepare the final case and submit it to the 
Ministry of Health. It is anticipated that this will be done 
in the latter part of March. 


Text of the Letter 

Since the Conference of Local Medical and Panel Committees 
held in July last the Insurance Acts Committee has been giving 
further careful consideration to the question of an application 
on behalf of insurance practitioners for a bonus to meet the 
exceptional conditions of war. The Ministry of Health agreed, 
it will be recalled, that the increase in the capitation fee of 9d., 
accepted by the Conference under protest, included no element 
in respect of cost of living. The Committee has decided to 
submit to Panel Committees for their observations and criticism 
a draft case for presentation to the Ministry. It is imperative 
that in making the proposed application for a war bonus the 
Committee shall have the full and unqualified support of all 
Panel Committees and their constituents. 

In this draft the Insurance Acts Committee has expressed the 
case in terms as strong as the facts would appear to justify. 
Every insurance practitioner desires an increase in the capita- 
tion fee. It would not be difficult for the Committee to imitate 
that small and irresponsible but vocal group which believes in 
putting forward any statement, supportable or unsupportable, 
which to the uninstructed would appear to be arguments in 
favour of an increase. Such statements are more likely to be use- 
ful as recruiting circulars to beguile the ignorant than as serious 
applications based on incontestable fact and reasonable argu- 
ment. The inclusion of an application form and banker’s order 
reveals to a great extent their significance. Unlike the Medical 
Practitioners Union, the Insurance Acts Committee does not 
propose to ask the Government to increase the capitation fee 


because income tax has risen. It does not propose to argue 
that the medical profession has lost £500,000 because 500,000 
persons with incomes between £250 and £420 have been 
admitted to insurance, and so give the Ministry an opportunity 
of retorting that after meeting the demand for increased practice 
expenses the balance of the 9d. increase in respect of all insured 
persons represents a capitation fee of £1 1s. for the new group. 
It does not propose to inform the Ministry in connexion with the 
capitation fee that insurance practitioners have acquired new 
obligations in respect of birth certificates, or death certificates. 
or certificates relating to disinfection, to measles, to whooping- 
cough, to pensions, or old age. 

While the Insurance Acts Committee represents insurance 
practitioners in these matters it will confine itself to arguments 
which are sound and defensible. The reason it has not so far 
put forward an application on the grounds of increased cost of 
living is that it believed that such an application would have 
failed. It has felt it to be its duty to resist any temptation to 
put forward a case merely to gain the approbation of some of 
its constituents. It prefers to put forward a strong case at the 
right time. 

The Insurance Acts Committee does not ignore the fact that 
the country is fighting for its existence. It is its duty to weigh 
the advantages of such an application against the public 
opprobrium which might result from an ill-considered applica- 
tion at an inappropriate time. It feels constrained to point out 
that these considerations do not appear to be always in the 
minds of Panel Committees when they express their views in 
simple and telling phrases as to what their constituents want. 

The Insurarice Acts Committee has not enjoyed in all quarters 
the loyalty which it is entitled to expect. It is an unusual event 
for the Association or the Insurance Acts Committee to refer 
to the activities of a body which has produced as a substantial 
part of its output a stream of abuse of the Association and the 
Insurance Acts Committee. Some of the attacks the Committee 
has regarded as beneath contempt. others as unworthy of reply. 
This policy of silence may or may not have been wise ; at least 
it is now broken. 

The Medical Practitioners Union is a body of small size. 
little responsibility, and less authority.” Whatever it may tell 
the world and the profession about its membership—and it does 
not regularly publish a list of members or an annual balance 
sheet—the figure of income from subscriptions in its annual 
return to the Chief Registrar of Friendly Societies for 1940 was 
£5,840. The same return discloses a membership of 5,001. 
although the normal rate of subscription is stated to be two 
guineas per annum. The return for 1940, the latest available 
return, shows a decline in membership of 521 since the previous 
year’s return. 

Some record of its services to insurance practitioners is inter- 
esting. For instance, at a time when in a South Wales town 
the whole weight of the Association and the Insurance Acts 
Committee was being thrown into a fight to support the local 
profession in their efforts to bring to an end an arrangement 
under which insurance practitioners were employed as the 
whole-time salaried officers of a Workmen’s Committee, the 
Medical Practitioners Union admitted to membership practi- 
tioners who, notwithstanding the opposition of the Association. 
had accepted whole-time employment under the Workmen’s 
Committee. 

The Association initiated before the war a scheme for the 
protection of practices of absentee practitioners. Continuing 
its policy of opposing most major steps taken by the Associa- 
tion, the Medical Practitioners Union did and has since done 
all it could to wreck this scheme. 


The Insurance Acts Committee decided in pre-war years to 
initiate a vast propaganda campaign. The reaction of the 
Medical Practitioners Union was to urge Panel Committees 
not to subscribe to the fund established for the purpose. Now 
that publicity of a pre-war character is practically impossible 
because of wartime restrictions imposed by the Government 


the Medical Practitioners Union berates the Committee for its 


lack of propaganda work ! 

Such examples of the Medical Practitioners Union’s output 
could be multiplied. Its main object appears to be to divide 
the profession, and the major part of its output a stream of 
irresponsible, inaccurate, abusive attacks on the body which 
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bears a responsibility it will never share. It is easy to voci- 
ferate your demands when you know you will never be called 
upon to negotiate them. The latest evidence of the Medical 
Practitioners Union’s endeavours to divide insurance practi- 
tioners is afforded by its efforts to persuade them to set up 
yet another body, independent of the British Medical Associa- 
tion and Medical Practitioners Union, to represent them. Pre- 
sumably this arises from a sense of failure of the Medical Prac- 
titioners Union to substantiate its claim to be recognized as a 
representative body. The Insurance Acts Committee is the 
only body recognized by the Ministry of Health as representa- 
tive of insurance practitioners, and the Medical Practitioners 
Union knows it. 

Another move of the Medical Practitioners Union is to sug- 
gest to individual practitioners who have been subscribing to 
the National Insurance Defence Trust to divert their contribu- 
tions to a fund under the auspices of the Medical Practitioners 
Union, thus weakening the fighting fund held by the Insurance 
Acts Committee for the benefit of insurance practitioners in 
an emergency. We do not know to what extent this move has 
been successful, for, whereas the accounts of the National 
Insurance Defence Trust are published at least once a year. 
the Medical Practitioners Union publishes no details of the 
fund at its disposal. 

The irresponsibility of the Medical Practitioners Union may 
well be gauged by what happened at the Court of Inquiry in 
1937. Their representatives spent a great deal of the time of 
the Court on the first day on a sustained oration which did 
little to elucidate the problems before the court. By this action 
it recognized the court, although the Ministry of Health has 
never recognized the Medical Practitioners Union as the repre- 
sentative mouthpiece of insurance practitioners. But when the 
Medical Practitioners Union learnt that the court, whose award 
the Ministry of Health and the Insurance Acts Committee had 
agreed in advance to accept, had awarded a capitation fee of 
no more than 9s. it promptly resolved, and informed the pro- 
fession of its resolve, that it did not recognize the standing of 
the court award. How easy is the role of the irresponsible 
outsider ! 

The Insurance Acts Committee does not and will not adopt 
such methods. It frankly recognizes that some of the mistrust 
and misunderstanding that this minority body may have stirred 
up or inflamed is due to an insufficiency of up-to-date informa- 
tion among Panel Committees. For this the Insurance Acts 
Committee is responsible only in part, and it is taking steps 
to remedy the deficiency. The wartime restrictions on propa- 
ganda already referred to, however, make the regular dissemina- 
tion of information increasingly difficult. For the rest it has 
no reason to be ashamed of the industry and sincerity with 
which it is fulfilling its functions as a negotiating body for 
insurance practitioners. 

The Insurance Acts Committee asks all Panel Committees 
to remember that unity within the profession is an indispensable 
condition of successful negotiation on its behalf. The Insur- 
ance Acts Committee would not receive the necessary support, 
as Panel Committees and insurance practitioners throughout 
the country know quite well, to use the weapon of “ strike” 
at a time like this. Of its 41 members, 37 are engaged in 
insurance practice. and they know and share the dissatisfac- 
tion and the resentment which are felt by insurance practi- 
tioners at the inadequacy of the capitation fee. The Committee 
is doing and will do its utmost on behalf of its constituents, and 
it calls for their undivided loyalty. 

Sufficient copies of the draft memorandum and this covering 
letter are sent for distribution to individual members of your 
Committee. You are asked to call an early meeting to discuss 
the draft memorandum and to send observations and criticisms 
to reach B.M.A. House by March 16. 


The appearance in many towns of ‘“‘ static water supplies *°—that is, 
of reservoirs for fire-fighting purposes in big metal tanks or in the 
tarred concrete foundations of bombed buildings—is a reminder that 
the need for some such precauti’ ~~ «+s forecast in these columns 
some five years ago. Writing in the Supplement on December 26, 
1936 (p. 339), Wing Commander H. . Stanley Turner stated: 


“* Other permanent structures that should be regarded as a part of the 
[A.R.P.] scheme are a number of suitable reservoirs for water 
storage .. which would help to make fire-fighting independent of 
all main water supplies.” 


MEDICAL WAR RELIEF FUND 
TWENTY-NINTH LIST 


Previously acknowledged, £41,156 6s. 4d. and £100 34% 
Conversion Stock, and £40 3% Defence Bonds 


Individual Subscriptions 


£26 5s.—Lord Horder, London (2nd donation). 

£10 10s.—Mr. C. E. Kindersley, Bath. 

£5 5s.—Dr. W. B. McCall, Bloxwich. 

£3.—Dr. C. M. Cusden, Iver (3rd donation). 

£2 2s.—Mr. J. C. Nicholson, Four Oaks. 

£2.—Captain J. D. Rochford, R.A.M.C. 
_ £1 1s.—Dr. A. B. Bratton, London (2nd donation); Dr. D. S. Crowdhary. 
Laindon (2nd donation) ; Squadron Leader F. P. Forrest, R.A.F.V.R. 

19s. 6d.—Dr. Eleanor A. Chalk, London. 

10s. 6d.—Dr. H. W. Allen, Exeter; Dr. T. Benson Evans, Prestatyn (10th 
donation). 

10s.—Per Dr. A. E. Sawday, London. 

£143 3s. Sd.—Canadian Medical Association (amount already sent, 
£626 18s. 11d.). (This amount includes donations from the Quebec Division, 
Victoria County Medical Society, Drs. D. G. MacQueen, F. O’Neill, S. W. 
Arthur, J. B. Winder.) 

£72 10s.—Practitioners in Lancaster L.M.W.C.—per Lieut.-Colonel W. George 
(amount already sent, £187 13s.): Drs. Bury, Stocker, and Holmes £21 (2nd 
donation); Drs. Daniel, Kay, and McKeon £21 (2nd donation); Dr. A. J 
Stout £20 (2nd donation); Dr. J. Wilkie £10 10s. (4th donation). 

£13 2s.—Practitioners in area of Cambridge and Huntingdon Division—per 
Dr. H. R. Youngman (amount already sent £447 6s. 8d.). (Cost of collec- 
tion, £1 18s.) 

£10 10s.—Practitioners in area of Hereford Division—per Dr. S. N. Corry 
(amount already sent £106 18s.): Dr. O. J. C. Cotton £5 5s. (2nd donation) ; 
Dr. J. E. W. Malcomson £5 5s. 

£1 1s.—Marylebone Division—per Mr. F. M. Loughnane (amount already 
sent £114 12s.): Dr. J. R. Wylie. 


Local Medical and Panel Committees 
£264.—Surrey Local Medical Committee (4th donation). 
£30 18s. 11d.—Clackmannan and Kinross (4th donation). 
£5 5s.—Dudley. 


The following donations have come in since the above was 
set in type: 
Individual Subscriptions 


£5 5s.—Dr. A. Caplan, S. India. 

£1 11s. 6d.—Captain G. Fitzgerald O’Connor, R.A.M.C. 

£1 1s.—Major W. Happer, I.M.S., and Mrs. Happer (Sth donation); Dr 
I. R. W. Merrick, Bexleyheath; Dr. J. A. Waterman, Trinidad; Dr. C. L 
Wharton, Ledbury. 

£93.—Practitioners in Stirling Branch area—per Dr. C. Melville. 

£35.—Hon. Staff of Manchester Royal Eye Hospital—per Dr. W. Stirling 
(amount already sent £26 Ss.). 

£29 17s.—** Doctors in the Isle of Man,’ per Dr. D. Pantin (amount already 
sent £77 18s.): Dr. H. E. Kitchen 10s.; Dr. H. A. de Morgan £4 4s. (2nd 
donation); Dr. C. S. Pantin £2 2s. (3rd donation); Dr. A. R. McPherson 
£2 2s. (3rd donation); Drs. E. and K. Vernon £2 2s. (3rd donation) ; Dr. D. 
Pantin £5 5s. (4th donation); Dr. E. M. Clucas £2 2s. (2nd donation); Dr. 
J. H. J. Stuart 10s. (2nd donation); Dr. A. K. Soutar £1 1s. (2nd donation) ; 
Dr. L. Woods £5 5s. (3rd donation); Dr. R. Marshall 10s. (3rd donation) ; 
Dr. E. E. Brierley £1 1s. (3rd donation); Dr. G. R. D. McGeagh £3 3s. (3rd 
donation). 

£21 2s. 4d. ($180).—Malaya Branch (amount already sent £327 Os. 10d.): 
Dr. W. L. Blakemore $15 (3rd donation) ; Dr. P. E. F. Routley $15 (2nd dona- 
tion); Dr. W. H. Brodie $50; Dr. J. C. P. Grey $20; Dr. J. P. Carlile $40; 
Dr. H. I. Worth $20; Dr. R. E. Anderson $20. 

£10 10s.—Staffordshire Insurance Practitioners—per Hon. Sec. Staffs Panel 
Committee (amount already sent £400 17s. 11d.): Dr. W. B. McCall £5 5s. ; 
Dr. W. D. Calderwood £5 5s. (2nd donation). 

£5 5s.—Practitioners in Lancaster L.M.W.C.—per Lieut.-Colonel W. George 
(amount already sent £260 3s.): Dr. G. J. Alexander (2nd donation). 

£4 Ss. 6d.—Bristol Division—per Dr. H. M. Golding (amount already sent 
£55 7s. 6d.): Dr. M. A. Nicholson £1 2s. 6d.; Prof. J. A. Nixon £2 2s. ; 
Dr. D. G. C. Nixon £1 1s. 

£4 4s.—Practitioners in Durham Division—per Dr. G. Wilson (amount already 
sent £95 9s.): Dr. A. A. McNish £3 3s.; Dr. J. A. Wilson £1 Is. 

£1 1s.—Buckinghamshire Division—per Dr. Lloyd Hart (amount already 
sent £504 3s. 6d.): Dr. Alan Grant. 


Total—£41,961 12s. 6d. and £100 34% Conversion Stock and 
£40 3% Defence Bonds : 


Cheques, payable to the Medical War Relief Fund, should be 
sent to Dr. G. C. Anderson, Honorary Treasurer of the Fund, 
British Medical Association House, Tavistock Square, London, 
W.C.1. 


Correspondence 


Vested Interest ” 

Sir,—I wish to protest against this ridiculous parrot-cry of 
“vested interest ” in disease, which occurs constantly in articles 
on the future of medical practice. I see it stated that it is 
wrong that doctors should have a “ vested interest” in disease, 
though I have not seen it stated that it is considered wrong for 
approved societies and for the Ministry of Health to have a 
“vested interest” in disease. 

If the buying and selling of practices is wrong in principle, it 
follows that the buying and selling of solicitors’ practices or of 
any other business is wrong. We must look at things sanely, 
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and realize that medical practice is a business, though not as 
hard-hearted a business as most others. I think it will be 
agreed that quite a large number of medical men look upon 
medical practice as a means of earning a living. It would be 
dishonest of us to pretend that we become doctors solely for 
the love of our work; we do not become doctors solely 
because we love handling the human body any more than a 
man becomes a fishmonger because he adores handling wet fish. 

If we wish to play our part in helping to make a better 
world we must first be honest and face things squarely ; such 
parrot-cries as “ vested interest” in disease when taken up by 
irresponsible and unthinking people can do incalculable harm 
to a good cause.—I am, etc., 


Blackkburn. 


Medical Care of New Entrants to N.H.I. 
Sir,—Referring to “Clerk’s” letter (Supplement, February 
14, p. 30), the point is not whether the “ Practitioners’ Fund,” 
as a whole, suffers, but the injustice to the individual “ doctor 
of choice,” who under the existing conditions frequently does 
not receive a medical card until the insured person is ill: the 
actuarial point involved is, of course, obvious.—I am, etc., 


SIDNEY B. DEPREE. 


F. E. Epwarps. 


Hove. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Surgeon Commander R. K. Shaw, M.C., has been placed on the 
Retired List with the rank of Surgeon Captain. 


RoyaL NAVAL VOLUNTEER RESERVE 


Probationary Temporary Surgeon Lieuts. K. O. Colenso, G. C. 
McKinlay, A. S. Duncan, T. N. P. Wilton, B. J. D. Smith, I. W. Ball, 
J. P. Rochford, and D. H. M. Titcombe to be Temporary Surgeon 
Lieutenants. 

ARMY 


Colonel K. Comyn, late R.A.M.C., on completion of four years in 
the rank as Colonel, is retained on the Active List, supernumerary 
to establishment. (Substituted for the notification in a Supplement 
to the London Gazette dated November 11, 1941.) 


ROYAL ARMY MEDICAL CORPS 


Major T. S. Dudding, O.B.E., has reverted to retired pay, and 
resumes the rank of Colonel on ceasing to be re-employed on 
account of ill-health. 

Captain (Temporary Major) H. K. G. Nash to be Major. 

The appointment of Lieut. J. P. Crawford has been antedated to 
June 1, 1940, under the provisions of Article 39, Royal Warrant for 
Pay and Promotion, 1940, but not to carry pay and allowances prior 
to November 1, 1940. Lieut. J. P. Crawford to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


Major W. R. Bristow, late R.A.M.C., T.A., to be Lieutenant, and 
is granted the acting rank of Colonel. 

War Substantive Captains J. G. T. Lunn and M. J. Munro have 
relinquished their commissions on account of ill-health and retain 

Lieut. A. R. R. Cumming has relinquished his commission on 
account of ill-health, and retains his rank. 

To be Lieutenants: J. W Anderson, F. L. Webster, R. B. Wallace, 
A. L. Dunlop, O. C. Ross, H. J. B. Atkins, B. S. S. Acharya, D. R. 
Allison, C. R. G. Barrington, D. Baxter, K. W. Beetham, R. L. 
Benison, J. I. M. Black, K. O. Black, G. Blackburn, O. H. Bostock, 
W. A. Briggs, E. N. Brockway, M. Buchanan, H. L. G. Camnbell, 
W. S. Chapman, E. Charlton, W. C. Clark, E. P. Clarke, G. R. 
Clarke, B. P. Conroy, D. I. Crowther, W. V. Cruden, J. O’C. Davies, 
G. A. Eason, J. A. Elliot, E. M. Evans, J. Fahey, W. J. Finnie, 
R. S. Garden, E. J. D. Gillespie, H. Goldcup, D. A. Grant, R. K. 
Grossart, W. Hamilton, J. C. R. Hindenach, J. C. Holman, J. D. 
Hopewell, A. W. Howarth, A. L. Hughes, C. L. Hunt, A. B. D. 
Hunter, H. D. Hunter, S. H. Janikoun, R. T. Johnson, J. H. 
Kellgren, A. L. Kerr, S. E. Large, R. C. Lawrence, L. R. Leask, 
V. T. Lees, T. G. Lowden, J. G. McGavin, W. D. Mail, C. N. S. 
Manson, D. W. Mayman, R. P. Mills, D. T. Milnes, W. J. Mitchell, 
J. S. C. Monro. R. Morton. H. C. Muirhead, J. L. Murray, 
M. O’Connor, M. H. O’Reilly, R. M. A. Ormston, W. Parke, 
J. C. Pease, A. B. Plant, M. R. Potter, W. A. Pritchard, E. E. 
Rawlings, G. H. Rea, J. E. Rees, L. W. Ritchie, I. Robins, F. C. 
Rodger, R. P. Ross, K. Rostron, P. M. G. Russell, J. P. Salkield, 
J. Scott, S. G. Shippard, H. S. Shoham, S. Soldberg, A. J. H. 
Spafford, H. Spencer, G. R. S. Stewart, G. Stonehill, W. G. A. 
Swan, R. C. Tufton. J. Vine, J. H. Wakely, L. Walker, W. T. 
Walker, F. J. H. Walters, A. I. Ward, H. Waters, A. J. Watson, 
D. M. Wilkins, H. L. Winter, K. B. Wood, J. Woodley. 


H.M. FORCES APPOINTMENTS 


SUPPLEMENT To THE 
BrITISH MEDICAL JOURNAL 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) M.R.C.P. course in neurology at West End Hospital for 
Nervous Diseases, 3 p.m., Tuesdays and Fridays, March 3 to 27; 
(2) M.R.C.P. course in cardiology at Royal Chest Hospital, 3.30 p.m., 
Wednesdays, March 4 to 25; (3) Final F.R.C.S. orthopaedic course 
(theoretical), Wednesdays, 2.30 p.m., March 4 to April 1, at Medical 
Society of London, 11, Chandos Street, W.; (4) Final F.R.C.S. 
clinical course, Wednesdays, 9.45 a.m., March 4 to 25, at Royal 
Northern Hospital; (5) Final F.R.C.S. urology course, Thursdays, 
3 p.m., March 5 to 26, at Colindale Hospital; (6) Final F.R.C.S. 
orthopaedic course (clinical), Saturdays, 2.15 p.m., March 7 to 28, 
at Royal National Orthopaedic Hospital. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, 
Mr. Green-Armytage. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical); 2 p.m., Pathology of the Kidney (1), Prof. 
Dible. Thurs., 2 p.m., Dermatological Clinic, Dr. R. T. Brain. 
Fri., 12.15 p.m., Clinico-pathological Conference (Surgical) ; 
2 p.m., Clinico-pathological Conference (Gynaecological) ; 3 p.m., 
Sterility Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital. S.W.: Tues. and 
Thurs., 3.30 p.m., M.R.C.P. Course in Chest Diseases. West End 
Hospital for Nervous Diseases: Tues. and Fri., 3 p.m., M.R.C.P. 
Course in Neurology. Royal Chest Hospital, City Road, E.C.: 
Wed., 3.30 p.m., M.R.C.P. Course in Cardiology. Royal Northern 
Hospital, Holloway Road, N.: Wed., 9.45 a.m., F.R.C.S. Course. 
Colindale Hospital, The Hyde N.W.: Thurs., 3 p.m., F.R.C.S. 
Course in Urology. Royal National Orthopaedic Hospital, 
Stanmore: Sat. (March 7), 2.15 p.m., F.R.C.S. Course in Ortho- 
paedics. Medical Society of London, 11, Chandos Street, W.: 
Wed., 2.30 p.m., F.R.C.S. Course in Orthopaedics (Theoretical). 

EDINBURGH PosTGRADUATE LecturES.—At Edinburgh Royal Infir- 
weg Thurs., 4.30 p.m. Mr. David Band: Urogenital Tubercu- 
osis. 


DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 

General Meeting of Fellows.—Tues., 4.30 p.m. Candidates for 
election to the Fellowship. 

Section of History of Medicine—Wed., 2.30 p.m. Paper by Mr. 
L. F. Newman: Dietetics in the Sixteenth and Seventeenth 
Centuries. 

Section of Surgery —Wed., 2.30 p.m. Discussion: Growth and New 
Growth. Openers, Mr. A. Burrows. Mr. L. R. Broster, Prof. 
W. E. Gye, Dr. P. B. Medawar, and Dr. F. G. Spear. 

Section of Otology.—Fri., 10.30 a.m. Short papers by Mr. W. M. 
Mollison and Dr. Kobrak. 

Section of Larvngology.—Fri., 2.30 p.m. Discussion: Injuries of 
the Nose and Throat. Openers, Mr. V. E. Negus, Mr. T. Pomfret 
Kilner, and Maior H. M. Graham. 

Section of Anaesthetics. —Fri., 2.30 p.m. Short papers by Mr. Ralph 
Lee, Mr. H. A. E. Talley, and Dr. C. Langton Hewer. 


NuFFIELD INSTITUTE OF CLINICAL RESEARCH, Woodstock Road, 
Oxford, Fri., 8.15 p.m. Dr. Dorothy S. Russell: The Morbid 
Anatomy of Internal Hydrocephalus. 


B.M.A.: Branch and Division Meetings to be Held 

NorTHERN IRELAND BrancH.—Joint_Meeting with Ulster Medical 
Society ai Whitla Medical Institute, Thursday, March 5, 4.30 p.m. 
Mr. J. R. Wheeler: “‘ A Review of the Treatment of Concomitant 
Strabismus.”” Mr. R. J. W. Withers: ‘‘ A Short Review of the 
Painful Shoulder.” 

SOUTHERN BraNCH: ISLE OF WiGHT Diviston.—At County Hall, 
Newport, Tuesday, March 3, 2 p.m. Dr. W. L. M. Bigby: ‘“ The 
A.R.P. Casualty Service in Operation.” 

STAFFORNSHIRE BRANCH: NortH STAFFORDSHIRE DIVvISION.—At 
North Staffs Royal Infirmary, Thursday, March 5, 2.30 p.m. Mr. 
B. A. Nicholl: ‘ Occupational Therapy and Rehabilitation of the 
Disabled.” To be illustrated by a film. All medical practitioners are 
invited to attend. 

Sussex _BraNcH: BRIGHTON Diviston.—At Lady Chichester 
Hospital, Thursday, March 5, 3 p.m. Clinical meeting. 

YORKSHIRE BRANCH: LEEDS Diviston.—At the Medical School, 
Leeds. Wednesday, March 4. 8 p.m. B.MA. Lecture bv Prof. 
J. A. Ryle: ‘‘ The Nature of Symptoms.’ All medical practitioners 
are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


MARRIAGE 
Gunn—Witson.—At Dowanhi'l Church. Glassow, on February 4, 
1942, Colonel William C ¢:->., M.D.. D 
daughter of the late Dr. and Mrs. T. L. Wilson, Bonhill, Dum- 
bartonshire. 


DEATH 
ANDERSON.—John Charles Anderson, M.D.Durham,’ of Bradford,. 
died February 15, 1942. 
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